2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754304 Apr 02,2002 8:00 am
" Eymeme ecretary of State

BRIGHT - STYLE, INC- 04-02-2002 90884 035 ****70.00
Principal Place of Business Mailing Address
101 & 105 NW. 10TH STREET 101 & 105 NW. 10TH STREET
P.O. BOX 1174 P.O. BOX 1174
HALLANDALE FL 33008 HALLANDALE FL 33008
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Sgale City & State - -—| 4. FEI Number Applied For
o e o T e meme At | = e L T T ] [ S - »59'207.1864-—..._“__ v = L | Not Applicable |
Zp Country Zp Country 5. Certificate of Staws Desied [ $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
pm‘n" CARLA : Street Address (P.O. Box Number is Not Acceptable)
101 N.W. 10TH STREET
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or bath, in the state of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. 1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD I Delete | e O} Change [ Adaition
NAME PRATT, CARLA NAME
smeer aooress | 101 NW 10TH ST ] STREET ADDRESS
CITY-S§T-2IP HALLANDALE FL 33009 j| CITY-ST-2P
TITLE D [ Delete TITLE [l Change [ Addition
NAME PRATT, REBECCA NAME )
- sTREET ADDRESS-1- 3820 E LAKE TERRAGE -~-—- ~ ~—— ===~ = =} ~STEET ADORESS ™| 77 - 7 o TSt TS et
CiTY-57-2P MIRAMAR FL 33023 CITY-ST-ZPP
TIME STD 3 elste e []Change [} Addition
NAME MCAFEE, CHARLOTTE NAME
streeT aoress | 4501 SW 41 STREET STAEET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33023 CITY-$T-2IP
TILE 3 oelete TILE ] Cchange  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP i ciry-sT-2IP
TITLE [ pelete B TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP H Ciry-sT-zip
THLE 1 petete TITE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP  GITY-sT-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusteg empowereghita’ exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with apetfgless, with4idther like empowered.
~ (s D N AN -
SIGNATURE: ﬂ@ sl e PECWRAT) Pes ++ F-22 01

SIGNATURE AN@(ED OR PHINTED\UAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

g
8

CR2E037 (9/01)



